Non-Prescription Medication Authorization

I give my permission for my child to receive non-prescription medication if necessary as directed below.  
Medications included:  Tylenol, Motrin, Benadryl.  *Please note: no oral medications will be   

      given until parent has been contacted, made aware of the situation, and has given consent.
Topical treatments: Neosporin (triple antibiotic ointment), antiseptic (for cleaning wounds), sunblock, Hydrocortisone (for insect bites or skin irritations), sterile eye wash. 
Name of Child: ____________________________________________
We will administer the medication for the child’s age and weight following the directions per medication.   Please list any exceptions or exclusions:

Persons authorized to administer medication:

Susan Pittman











          Betsy Herndon










________Lori Lee__________

I also release all personnel, lifehouse Kids Day Out and lifehouse Church from any liability if injury or accident should occur to my child while under their care or supervision.

Parents Signature








Date








